We reported the statistical studies on the 3548 cases of intracranial aneurysms in the neurosurgical clinics in Japan (Suzuki et al. 1971 ). Recently we noted that more than one thousand cases of intracranial aneurysm were seen and examined at our clinic alone. In the present study, the distribution of intracranial aneurysms, based on our 1080 saccular aneurysm cases, is investigated. MATERIALS and 18 aneurysm cases accompanied with other cerebrovascular diseases (Table 1) . For the object of this study only cases of saccular aneurysms were subjected to the analysis.
RESULTS
The 1,080 cases of intracranial saccular aneurysms were analyzed for the frequency of aneurysm sites. There were 366 cases of the anterior communicating artery, 286 cases of the internal carotid artery, 182 cases of the middle cerebral artery, 50 cases of the anterior cerebral artery, 30 cases of the vertebro-basilar arteries and 166 cases of multiple aneurysms ( Table 2 ). In cases of multiple aneurysms there were 127 cases of two aneurysms, 25 cases of three, 9 of four, 4 of five and 1 case of eight. The total cases including 914 cases of a single aneurysm and 166 cases of multiple aneurysms had 1,307 aneurysms. There were 462 aneurysms (35.3%) on the anterior communicating artery, 422 aneurysms (32.2%) on the internal carotid artery , 298 aneurysms (22,8%) on the middle cerebral artery, 80 aneurysms (6.1%) on the anterior cerebral artery and 45 aneurysms (3.4%) on the vertebro-basilar artery (Fig. 1) .
The age ranged from 16-year-old male to 86-year-old female. The peak incidence occurred in the sixth decade with 32.2 percent followed by the fifth decade with 31.0 percent (Table 3 ). Our series revealed distinct difference of site distribution between age groups younger than 30 years and all other decennial age groups. Of the 44 cases younger than 30 years, only 1 case had an aneurysm of the middle cerebral artery. On the other hand, 17 of 44 cases showed aneurysms of the internal carotid artery. No significant differences could be seen between the group older than 60 years and the overall age group (Table 4 ). The sex incidence in our series was male-predominant. There were 578 male with 54 percent and 502 female with 46 percent. Male predominance exhibited a maximum ratio of 2.5 to 1 for the ages below 20 years, but the gap diminished gradually until the fifth decade. And, female became predominant after 50 years (Table 5) . No significant differences were seen between the age distribution in cases of single and multiple anerusysm. However, about a quarter of the female cases over the sixth decade were the cases of multiple aneurysms (Table 6 ). Ramamurthi (1969) reported that the incidence of intracranial aneurysm in South-East Asian countries including Japan is considerably lesser than that in European countries and the United States. However, we reported that 3,548 cases with 3,898 aneurysms in total had been seen in 111 Japanese neurosurgical clinics for a period of about 10 years (Suzuki et al. 1971 ). The number of aneurysms in our clinic had increased progressively year by year and the 1000th case was operated on intracranially in September 1975 (Fig. 2) . The Japanese National Health Statistics on the cases of death reported cerebral stroke as the most popular, cancer as the second, heart attack as the third (Fig. 3) . The order of these causes is different from those in the United States and European countries. Moreover, according to the statistics of mortality rate of cerebrovascular disease by World Health Statistics Annual in 1970, the incidence of cerebral stroke in Japan was the highest among the reported countries ( Fig. 4) .
DISCUSSION
Our statistical study covering the north-eastern districts (Tohoku) in Japan has been compared with studies of distribution of intracranial aneurysm of the United States Cooperative Study in 1966 (USA Coop) (Sahs et al. 1969) , and of the Japanese neurosurgical clinics in 1969 (JNC) (Suzuki et al. 1971 ). The total numbers of aneurysm cases in these statistics were 2,672 cases in the USA Coop, 3,548 cases in the JNC and 1,080 cases in the Tohoku. In the USA Coop and the JNC, the internal carotid artery was most frequently involved, followed by the anterior communicating artery. In the Tohoku the anterior communicating artery was the highest and the internal carotid artery the lowest among the three investigations (Table 7) . However, all studies were in agreement in that the most frequent sites were the internal carotid artery, anterior communicating Fig In age distribution, more than 90 percent of the saccular aneurysms were found in the age range between 30 and 69 years with a peak at the fifth decade in the JNC and our 1960's series (Tohoku), while peaks were in the sixth decade in the USA Coop and our 1970's series (Tohoku). The cases of aneurysm were few in the first, second and eighth decades in every series (Fig. 5) .
The sex incidence in Japan with male predominance was contrary to that of the USA Coop. However, female cases in our clinic have increased according to our recent series (Fig. 6 ). Sex ratio in each decade changes with a clear-cut tendency in the USA Coop and the Tohoku. The younger the decade is, the more predo minant males are, and the older the decade is, the more predominant females are. In the USA Coop, females became predominant above 40 years and the ratio of female predominance was very distinct. On the other hand, in the Tohoku females became predominant above 50 years and the ratio was not remarkable (Fig. 7) .
